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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Bxamplc: Applicstion for a Class C Clrarter Centificato from ) OF SOUTH CAROLINA
John Doe dbs Doe's Limo )
) TRANSPORTATION COVER SHEET
)
Applicadon for Class C Charter Certificate from DOCKET
Willlam F. Howes dba Carolina Safard Jeep Tours ; NompER: RO/2 . 3AT. T
)
) 1f this Iy your Arst tima filing an application with the PSC, you will act
) bave & Docket Number. The Commission will assign ese to you. If you
have filed with the Commisxinn before, s Docket Number was assigned
)  and should be entorod sbove,
(Please type or print)
Submitted by: Willium F. Howes Telephone: 843-497-5330
Address: 3454 Cormorant Cove Drive , Fax: 843-488-2189
Jacksonville, Fla. 32223 Other:

NOTE: cover sheet and information contained herein neither replaces nior supploments the filing and sorvico of pleadings or other papers
28 required by lsw. This form is required for use by the Public Setvice Commission of South Carolina for the purpose of docketing and must

_be fillod out completely.

NATURE OF ACTION (Check all that apply)

[0 Application - Class A/A Restricted ] Request for Name Change on Certificate
] Application - Class C Taxi [ Request to Amend Scope of Authoerity
Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[7] Application - Class C Charter Bus ] Request to Amend Passenger Limit
(] Application - Class C Non-Emergency [[] Request
[[] Application - Cless C Stretcher Van [[] Exhibit
[C] Application - Cluss E Houschald Goods [] Late-Filed Exbibit
[7) Application - Class B Hazardous Waste ] Letter
] Apptication [ Proposed Order
7] Request for Extension to Comply with Order (] Publisher's Afidavit
[ Request for Order Granting Authority to Obisin a Certificate [_] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
7] Roquest for Cancellation of Certificato [ Retum

D Request for Reinstatemnent

o Petition ..
[[] Request for Suspension E OM—M .\
_——1 (

£

If you have aay quostions about this farm, please cantast the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Officc Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Datc:  Scptember 6, 2012

CLASS C - CHARTER

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Namc under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

William Frederic Howes d/b/a Carolina Safari Jeep Tours

530 Lakc Arrowhead Road Myrtle Beach, SC 29572
Street Address of Applicant

3454 Cormorant Cove Drive Jacksonvillg, Florida 32223
Mailing Address of Applicant (if different from street address)

(843) 497-5330 , 843 488-2189
Phone Fax

Howes w(@yahoo.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificatc of Existence from the South Carolina
Scerctary of State and the Articles of Incorporation must be attached. (If incorporated outsidc of SC, attach South

Carolina Sccretary of State "Forcign Corporation™ Certificate.)

3. Sclect Entity Type: (Check onc)
P Individual Owner/Sole Proprietorship
[ Partnership - List names and addrcsscs of all person having an intcrest in the busincss.

] Corporation - List names and addresses of two principal officers.

1 0f9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilitics.

BALANCE SHEET

sets:

Balance at Time Application is Filed:
Month September Yecar 2012

Cash

$10,000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

$25,000 (1)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

$35,000

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retaincd Earnings

Total Equity

Total Liabilities and Equity*

n/a

* Total Assets = Total Liabilities and Equity

9-t°d 66159682087 :0L
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PROPOSED RATES AND CHARGES FOR SERVICE

$42 dollars for standard trip

You will only be allowcd to opcratc in those countlcs checked bclow You may request "Statewude"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [ ] Cherokee [] Florence [JLee [] saluda
(] Aiken [[] Chester Georgetown [] Lexington [] spactanburg
[] Allendale (] Chesterfield [[] Greenville [[]Marion ] Sumter
[ Anderson [[] Clarendon ] Greenwood [ Mariboro (] Union
(] Bamberg [] Colleton [ ] Hampton [ ] McCormick (] Williamsburg
() Barnwell [[] Darlington Harry [[J Newberry ] York
[] Beaufort [} pillon [ sasper [[J oconee
[[] Berkeley [] Dorchester [J Kershaw (] Orangeburg [] Statewide
[[] Calhoun [[] Edgefield [ ] Lancaster [ ] Pickens
[] Charleston (] Fairfield [C] Laurens [[]Richland
3of9
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DESCRIPTION OF EQUIPMENT

You arc not requircd to own a vehicle to filc an application. However, prior to being issucd a certificate by ORS,
you will be required to have obtained a vchicle.

] - arTy: (The number of passengers a vehicle is equipped
to c.urry is based on thu number of aenlhclm in the vehtclc including the driver's scatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Jeep 1983 CJ8 1JCCNESETDTO004692 3200 lbs.
40f9
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CToep. b LUIZ F1IVIAM BLIHLA ANV BEINEA 1RD NO.QIYIY =4 lebsO

§ INSURANCE QUOTE '
T MO MDY HTIUOL UG Vnpiono, TIDMHAE o s o LAl WIUO PABIA WIS, (AY MU Hlsneswsliine v sy Duromre Lophrany = wopry- =& cusmoma
inmurance policies may he required. Do not provida » cony of inswrance policics unless requestad. You will not de requived to

purchase insurance until your spplication has been approved oad oo onder bos been issued by the PSC. THTS 1S ONLY A QUOTE.

The following insurance quotg is for:

(A2-vs MA}_/Q"__H:W"‘ A CA/‘D(PM .\A’CAP-":)—Aeef Tovn I»(,

Name of Applicant
Address of Apphicant
Saneaarnanes v X scsaakaninzs,
- 0
Lisbility fnwmrance § > 90,0/ Limits

‘I'he BDOVE QUOLS PRI 16 10T B term of | 2-  wmonms. ( Q—}—Pa_ M
Minfmnm Limits - Intcastate Ouly: |
. v $ 25.,000/50,000/25.000 ® passengers = Numbcr of scatbelts in the vehicle,
17 Pamengers 5,000/50.00 including the driver's scatbels
('h-u Passengers™)  § 25 B0O/100,000/25,000

. [ PRTPORTT L STV o ¥ TTTLTIN
h\c‘,\/ ' >

e, Dond~ s Compary PO Boy 1650 (eemotlle JC 29606

Homeo Otiico Addross of Company

. Al AMMALRS = s Adte smmms s -} V1ot mmumm wunns i e wud g nlgpan upui
mees e MIDITWM M3umnce Wl presurited, The lusuranse sunpany maXking ¢ quots 1 o m:ad‘ Ly the

South Carolina Department of Ingueance to do business in South Carolina.

_n_ﬁéa‘:é: /% (Bethen 1 1Pe thea T3t )

Awmncc Company Reprosentotive's Signature La.&r‘d

B e oobils w vl aiem o, Lo ) VP YBDE LRRIBING AR sl g 1ond smrasmn o s VA8 ARy WAtk i,?, nda
Anio, Scctiens Do-y-0b and 38-23-910. For mwrv infounntivn, contact Vieldo Coker with tho Depsrtment Mator

Vehicles st (803) 896-8457.

n '}t 12 mmhy A4 0 aalt mmMraa tnr TN rmr\mvlm rmenwrsms masne vor Tl (sallna LAt WAV an mn with
B B ol G alaimniam (W) poninciest ME YT WAII T NOUS ML FE GVER 8 £¥T

A I e s . ROPAANAA. A) asann 4n mave A yiasch, salé inmeonrs rov an
NI sia Ay A ke LARY A TaRA P mary Elvnuriiven veeteet tee

WG Solf lnauancs Division  (§03) 737-S712 ar an the web At WWW.WCO.STal0.56-US/SEL-ruiice.
S of 9

8-£°d 66159685687 101 ‘WOdd  22:02 600c-DE-dduy



_ s 1n§.e£;

ACORD

|
PRODUCER

6. 2017 -11:01ANY - SBLIHEA AND BEIHEA INY * = ===%'~
~ - A [

INSURANCE BINDER

g EMPORARY INSURANCE CONTRAGT,3UBJECT YO TME CONDITIONS SHOWN ON THE REVEREE CIDE OF THIR FORM.

Y} ww

No. 6191 V.

DATE v/ DO/ YY)
08/ 06/ 12

HONE
A C.No Bty

COMPANY

ZURICH AMERICAN INSCO IL

BINDER ¢

BAP983879900

MARICT FIITENO BIOUNRAIIAC ANNN, o eetve e
91 17 LEEQBN Rdo '_x- 1201 AV 12:01 AM
Loulgvilla Ky 10222 oproeragia | S LT R T Noun
PYYTT ]W' CODE: mm’mgrolnmcowmwnemwmamw»«
AQGENCY
CUSTOMER ID: DEOCRDTION O OSTRATIONEAD) KCLEL/ PRONGYTY(maluding Lusatian)
eLnre AR QED ATTACWER SFHRMNI F
CANNE IR SAENS! IERD TNIIBS INC
230 LAKE ARROWHEAD ROAD
MYRT! F RFACH, SC 29577
COVERAGES LIMITS
) Y M LN M RUNANIL N LAy imo PISYIITY PSR ] I-m
PROPERTY  CAUSESCF LOBD
r - .
iy | fwenan|  jseecl (NO FLAT CAMCELLLATION)
«MilERAD LU RIS VENEAN N IREV A | L
JAMMENG AL WENERAG LWL ¥ PR A W 27 L] .
T aamamace D oceur] PERSONAL & AQY RAURY $
EACH OCOURENCE s
OWNERTS ¢ CONTRACTORS PROT RIRE DAMAGE (ANY ONE FRE) | §
RCTNO DATE FOR CLABE MADR UEN EYS (Antt Anve Aecann) . s
AUTOMOBILE LaB VT IE & “THIE POLICY MAY coumrmn cac@u® 1§ 300,000
- NOT BEIAS REQUESTED ON THE APPLICATION. IT IS NCDLY NJURY (Perporson) | 5
o vmevspiey  TOUIR RERPONSIRILITY TQ CHECK AND CONFIRM AR Y A Y (P e |8
T earnernumn THAT THIS POLICY LOES FROVIDE GOVERAGF AR PRONCITY DAWACE ]
- MIRED AUTOS QUOTED AND AGREED UPON. IF THERL & ANY | MR IGAL PATMEN IS 3
nsvowiea wves DISCREPANCY PLEASE CONTANT IR IMMPPIATFI Y oo oanmiremn 19
1 U (1A 1%? .}}gﬂmggam
. ¢ 000,p00
YR PHYSIE &1 NaMAGF [ e rommaes 00 COULED VT I0LLD AT CAR YRl IP
x | couson: 1°"°'é’g“’°’ X | sTATED AvounT % 10,000
X |omgrnuameo, <5 OT4ER
GARAGE LABILITY aro onLvEAsceomvy |8
ANY AJTQ QTHER THAN AUTO ONLY.
GAGH ACCIDBNT s
annErMaT™™ *
EAVCESS® LiADMI 1P CAGH ROGICI T €
- i i L AT e anat Ml e
O IMER IFAN UMEMELLA FUMM Ml | MU UAI i FOK CLAMS MAGE: "y CELY BEURED My 101U ¥
wWaRKER'e COMPEMBATION w:’cw'!m ik, ’y
AND DISTASE#OLICY LNIT 3
EMPLOYRR'S LIABRITY DEEASEEALH EMPLOYEE ry
""'éﬁ%m, TOTAL PREMIUM: $3,850.00
coviracgs
‘NAME L ADDRESS
B —— MORTOAGEE [ [ ACOMONAL RE0RED
LOSSPAYEE

ACORO 75-5 (3/93)

8/b°'d

LN
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William Frederic Howes

Name of Applicant

1. Arc there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutcs and regulations, including safety regulations and govemning for-hire motor
carrier opcrations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Ycs O No

6 of 9
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Exhibit on Driver Qualifications

. Applicant undcrstands that all drivers must be a minimum of 18 years of age.

® Yes QO No

. Applicant understands that a ccrtificd copy of the driver's three (3) year driving record issucd by the SC DMV
and such record from the DMV of the statc in which the driver is or has been domiciled for such period must
be maintained in the Applicant's busincss office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Ycs O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificatc must have in
their possession when operating a charter vchicle, a valid driver's license issucd by thc SC DMV or the current
state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or réquired to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976). and R.38-400 through R.38-503 of the Dcpartment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swcar or

affirm that all statcments containcd in the above application are true and correct.

STATE OF SOUTH CAROLINA

COUNTY OF __HDLKM‘

4 / Applicjgﬁt's Signature

_Oumar
Title of Applicant (e.g. President, Owner, etc.)

Nl -’

SWORN TO BEFORE ME
This 1O day of Q&mr__m_\&

T e T G T

Notary Public

Commission Expires

3il! ll:‘!l;” .

8-L'd

My Commission Expires January 5, ki
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